
PRELIMINARY ASSESSMENT
Region 9

Preparer's Name Date

1 . Site ID Number

2. Site Name

3. Site Location

4 . County

5. Owner (Address &
telephone no.)

6. Operator (Address &
telephone no.)

7. Type of Ownership

8. Status

9. Source Activity

10. Years of Operation

11. Facility Type

12. Waste Type and
Description
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13. contacts Ht\r\k

14. Incidents

15. Inspections (date, type, by whom, recommendations)

16. Enforcement History (list date, type of action, requirements,
outcome)

17.a. Initial recommendation for further action:

17.b. EPA recommendation for further action:

18. Response Termination: XN° Further Action _ Pending _ Active

Justification: (jd&MjL yfV&C
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AGENCY CONTACT RECORD

Agency Contact Date Response
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